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ABSTRACT TE164352

The purpose of this descriptive survey research was to study the perceptions of Tambon
Administrative Organization,s authorities (TAOs) in Kalasin province toward health services for their
people. The sample consisted of 231 people from 33 TAOs selected by purposeful sampling. The data
were collected during a three month period, from May, 2003 to July, 2003 by using the interview
questionnaire developed by the researcher. The SPSS program for Windows was used to score and
analyze the data in frequency, percentage, mean and standard diviation.

Results indicated that:

1) Majority of the sample were male (88.3 %). Most of the age of sample ranged from 41 to 59
years (64.5 %) and mean of the age of sample were 48.2 years. Of the total male sample, 92.6% were
married. Less than a half of male sample had level of education at high school (29.9%), followed by
primary school (25.1%), secondary school (21.2%), and undergraduate level (19.5%). Their working
experience in TAO ranged from 1 to 2 years (45.9%). Before working in TAOs, 82.3% of them used to
work in government organizations, farming areas, and commercial companies.

2) The opinion of TAO personnel toward health services for their people;

2.1) Most of the TAO personnel perceived their health duty (99.6%), very few didn’t
perceived their health duty (0.4%). They recognized that they had to take care of the following groups of
risk people: marginalized, aging, child, teenager, women, worker, and chronic illness groups. The
activities of TAO personnel were to support their people’s occupations and providing them social
welfare, health promotion, health monitoring and caring illness people, including prevention of any
public disaster.

2.2) Regarding the structure and administrating of TAOs toward health services for their
people, most of respondents agreed that the resources of acquired budgets and health personnel should

come from stakeholders’ partnerships: government, private, and local sectors. TAOs should have the
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rights to select local people to study in health institutions and sign a contract with selected health
institutions for thetr people’s referral to receive necessary treatments. Most of them agreed that the
current structure of Thai health care system is appropriate and able to serve people health services at an
optimum level,

(3) Regarding the activities of TAOs toward health services for their people, 87 % — 100 % of
the respondents agreed with the activities with regard to their people’s health demands especially for
marginalized groups of people, public health policy, public utilities, and environment.

(4) Regarding the roles and functions of TAOs toward health services for their people, 99.6 %
— 100 % of the respondents agreed with the roles and functioning of TAOs which were as follows:
1) responding to people’s health problems, 2) presenting themselves as a health role model,
3) providing their people basic health services, 4) promoting a partmership in health care activities, and
5) passing local policy, rules and regulations for their districts.

(5) Most of the respondents (99.6 % — 100 %) indicated that factors affecting the functions of
TAO’s toward health services for their people included the following: 5.1) explicitness of roles,
functions, and responsibilities according to the legislation, 5.2) health program planning, 5.3) lack of
budgeting, 5.4) lack of easy in budget administration, 5.5) lack of understanding in health duty, and
5.6) the cooperation between TAO’s personnel, institutes, and people in community.

The study suggests the need to strengthen TAOs’ health duty by promoting better understanding

about health concepts in the present paradigm and developing strategies to achieve health duty for their

people.





